STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

e ion OiL CONSERVATION DIVISION pagay
iie P. O. BOX 2088
v.s.a.e. SANTA FE, NEW MEXICO 87501
LAND OFFice
TRANSPORTERN on
G s REQUEST FOR ALLLOWABLE *
OPERATON AND
PFPRACAATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.fotot
Cities Service 0il1 & Gas Corp.
Address
P.0. Box 1919 - Midland, Texas 79702
Reason(s) for {iling (Check proper box) Other (Please explain)
New Weil Chanqe in Transporier of: _
D_Hccml-llm ol D Dry Gas )
D Change in Ownership Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_.ecse Name v Well Na.| Pool Name, Including F‘o:mullo(lBone Xind of LLease Lecse No.
Federal AB 7 __IMescalero Escarpe Springs) |Stete FederalorFas  [Faq, NM 26884
Locatlon .
Unit Letter 990 Feet From The_SouLLm- and ] 980 Feet From The EaSt
Line of Sectton 11 Township 18S Range 33E + NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil (X or Concensats [

Texas-ew Mexico Pipeline Company

Azaress (Give address 1o which approved copy of this form is to be sent)

P.0. Box 2528 - Hobbs, New Mexica 88240

Name of Authorized Transporter of Casinghead Gas (X} or Ory Gas (]

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 460 - Hobbs, New Mexico 88240

Conoco, Inc.
u \l producee ol or liquids ' Unit ; Sec, ' Twp. ' Rqe. 1s gas actually connecied? , When
well produ N ' ' '
qive location of tanks. 'L H |L 11 3'185 133E Yes 1 5-07-87

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. :

' 2/ Vil

{Signature)
_ District Ooerations Manager - Production
(Title)
July 14, 1987
(Date)

OIL CONSERVATION DIVISION

APPROVED 'l“ : t 1@87
BY ___ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

, 19

TITLE

This form is to be filed in compliance with ARULE 1104,

If this is a requast for allowable for a newly drilled or deepened
well, this form must be accompanisd by s tabulation of the deviation
tests taken on the welil {n sccordance with muL K 111,

All sections of this form must be fllled out completaly for allowe
able on new and recompleted wella. .

Fill out only Sections 1, II, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

j O1l Well : Gas Well

I’N.w Well

Designate Type of Comi)letion -X) . .

"Workover ! Deepen
] ]

: Plug Back :Same Res‘v.: Diff, Res’vy,

Date Spudded

L 1
Date Compl. Ready to Prod.

—
Total Depth

4 A
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

- HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

¥

I

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovary of 1otal volume of load oil and must be egual to or exceed top allows

Actual Prod, During Test

OIL WELL oble for this depth or be for full 2¢ hours)
Date Firat New Oil Run To Tanks Date of Teat Preducing Method (Flow, pump, gas lift, stc.)
Length of Test Tubing Pressure Ccuu_uq Pressure Choke Size
Oil-Bbis. Water- Bbls. Gas» MCF

GAS WELL

Actual Prod. Tests MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressuse { shnt-ia )

Casing Pressure ( Shut-in)

Choke 8ize




